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( This report Is mandatory under P.L, B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.8.C 439 or 440,
T
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Only
\ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. W

1. File Number U - //ﬁj? 2. Fiscal Year Covered From:
// / /{[g’fThrough: /2// }’/ //C/—

3. Name and address of person filing. 4. Name, file number, and address of labor organization. .
vame Xold - 2l Name  LRrat PIANS fplaocts Dokt comd
f Labor Organization Fiie Number &4 Z hﬁ —

P.0. Box, Bldg., Room No., if any P.C. Box, Building and Room Number, ifanyw

sweet Y2 (f TeCSccr Lot - Street L/,Z&{ LS //h,ff/-(“_,yé tny LA F

oy Rleomeglol, 2 | oy fesris T
State Z//,,”,.C T opcodes s ePY6HT | state 2!//'740"{ ‘ C T ZPCode+d L4 T

,5.: Position in labor erganization. —
é, . JSUSAess - Aj{/é'_-» o

Enter appropriate data below If, during the past fiscal year, ycu or your spouse or minor child directly.or indirectly had any of the following intarests
{except as spacified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other econemic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

7.2. Nature of Interest, Transaction, or lncome.

8. Name and address of Employer {inciuding trace name, if any).

Narne

Trade Name, if any:

P.Q. Box, Bldg., Rgom Na., if any

7.2 Amount,
Street -
City
State 21P Code +'4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted'in this report (including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's know;?d belief, true, correst, and complete. {See the section on penalties in the instructions.)
* Signed f 1/}\/””! gzz i ZZ_ 245’6 ?07 (9:2 J//@

L Date Telephane Number

/
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Na;ﬁe of Person Filing :{04‘,{ / 7,_1,[/]

File Number U= 2°¢/5 g /‘7 Z-

B. Heid an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
i Ldea.'ing with your labor organization or with a wust in which your faber organization is interested.

8. Name and address of Business (in¢luding trade name, if aZry}.

Name ;JJ/{M—Q;L 1/fru’.r£ /fr,,]‘/'w.r? Fn b
Trade Name, if any:

P.O. Box, Bldg., Reom No..ifany 94 ‘? s. /f‘//f.«( f;-,a/

S Ly /C %’-9‘7/’_
Street

cty /2o c/ﬁ/f’/b(

state 7 /f apcatz+s 41108

9. Business deals with:

a. Labor Crganization

. Employer

|f 9.b. or 9.c. is checked give trust or employer's name.
Neme Lﬂc% p/f%*‘—‘ Faliles DS F Lovnk /

Trade Name, if any:

P.0. Box, Bidg., Room No., ifany = , , .
st HAOE L. frsace 2 - ok &
W frel s
sae L/, ~e75

ZIP Code +4 LIers

11.a. Nature of such dealing.

P/ﬁJ /}-j,r) o ;S:‘.O/L

11.b. Approximate dollar value of such ceaiing. & ¥

12.a. Nature of interest held or income received,

i hs - Pl Las VRS
A gpnifeilAc T

FIYNA confertee oy

&e

126, Amount. #.00  ¢°

C. Received from any employer (other lhan an employer covered under parts A and B above}
or from any iabor relaticns consultant to an employar any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsulzant
(including trade name, if any).

Mame
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment

Street

City

e ZIP Code + 4 J
i 14.b. Amount of payment.

13.b. Is the Business an Employer or Consuftarit ?
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